ABSTRACT In a retrospective study of long term survival in patients with small cell carcinoma of the lung who had been treated purely by surgery, 1820 patients with lung cancer seen during the 15 years 1962-77 were reviewed and reclassified histologically and according to the TNM system. Of these patients, 924 
six survivors among the 71 with T,-2, No 1, MO tumours. The five and 10 year survival rates were both 12%. The histological specimens from these six patients with a small cell carcinoma who survived more than 10 years were re-evaluated and confirmed as small cell by an independent group of pathologists. It seems justified to conclude that a selected group of patients with small cell carcinoma should be treated by surgery alone without adjuvant chemotherapy, which might reduce the long term survival.
The results of surgery for lung cancer have not improved over the years, apart from the reduction of perioperative complications.' There has been a change in the approach to treatment, with a move from surgery alone to chemotherapy and irradiation, or combinations of these three modalities. This is especially so for small cell carcinoma.`24 The histological classification may be difficult, but is of major importance in comparing results from different series.5 The TNM classification of small cell carcinoma is superior to staging purely on the basis of limited and extensive disease. 6 We have found only one purely surgically treated series of patients with small cell carcinomas classified after the publication of the World Health Organisation criteria in 1981.7
The aim of this paper is to present the long term survival of an unselected series of patients with lung carcinomas treated purely surgically over 15 years, which we have reviewed and classified afresh on the basis of microscopy. During this period chemotherapy was not used, so small cell carcinomas had been evaluated for surgical treatment in the same way as other types of lung cancer.
Patients and methods
The total number of patients with lung cancer seen at the department of thoracic and cardiovascular surgery in Odense from 1 September 1962 to 31 August 1977 was 1820 after reclassification. Of these, 924 underwent resection, the indication for operation being the possibility of cure. In 284 patients an exploratory thoracotomy was performed and the remaining 612 patients were not operated on. No patient received chemotherapy; a few had palliative radiotherapy after operation, but no combined treatment was planned.
The clinical records of all operated patients were re-evaluated by two surgeons and were reclassified according to the TNM system.8 Before operation all patients had chest radiographs performed in two planes and all underwent bronchoscopy. Mediastinoscopy was done in 45 of the 77 patients who had pulmonary resections and in 36 of the 58 patients who had explorations. During operation enlarged lymph nodes were removed and examined separately but proper mediastinal dissection was not performed routinely. The pathological description of the specimen included the tumour, the lymph nodes, and the resection line. In the classification of the primary tumour, T3 tumours could easily be distinguished, whereas discrimination between T, and T2 tumours 480 was not always possible. Classification according to nodal disease was fairly reliable, but a clearcut distinction between hilar disease and subtle disease of mediastinal nodes was not always possible, and in this way underestimation may have occurred. Classification according to distant metastases was based on the clinical description and the chest radiograph.
All histological specimens were reclassified blindly by one pathologist according to the WHO 1981 criteria.9 Among the patients who had explorations no histological material was available in 45 cases. Among the patients who had resections the material was missing in two cases. The microscopic material from the seven patients classified as having small cell carcinoma after the first review and who survived for more than five years was re-evaluated blindly by an independent group of pathologists. 
